Objective: Most individuals with anorexia nervosa (AN) do not seek treatment and shame is a common barrier. This study sought to determine whether a brief intervention designed to foster self-compassion would reduce shame and increase treatment motivation among nontreatment seeking individuals with AN.
| INTRODUCTION
The majority of individuals with anorexia nervosa (AN) does not seek formal treatment for their illness (Cachelin & Striegel-Moore, 2006; Keski-Rahkonen et al., 2007) . Given the dangers of the disorder, it is critical to developing alternate interventions that may be more acceptable to these individuals, which could in turn foster greater motivation for specialized treatment. Shame is one of the most commonly cited barriers to seeking treatment for an eating disorder and contributes to the maintenance of eating pathology (Ali et al., 2017; Regan, Cachelin, & Minnick, 2017) . There is now evidence in transdiagnostic samples of individuals with eating disorders that developing self-compassion can lead to a reduction in shame and eating pathology (Gale, Gilbert, Read, & Goss, 2014; Kelly, Carter, & Borairi, 2014) .
Self-compassion is the tendency to respond to personal distress and shortcomings with kindness and understanding rather than judgment, mindfulness rather than rumination, and the view that one's struggles are shared by many rather than unique to oneself (Gilbert, 2005; Neff, 2003a ). Kelly and colleagues found that eating disorder patients who began treatment with low self-compassion and a high fear of selfcompassion (e.g., worries about the negative consequences of selfcompassion) had no decreases in their eating disorder symptoms or feelings of shame over 12 weeks (Kelly, Carter, Zuroff, & Borairi, 2013) . Given that shame is a key barrier to treatment seeking, these findings suggest that an intervention designed to increase selfcompassion might be an effective way to facilitate greater motivation for change, while also being more acceptable to nontreatment seeking individuals with AN than targeted eating disorder treatment.
| Procedure
Participants in both conditions met with a research coordinator. Those randomly assigned to the intervention condition (n = 20) learned about the self-compassionate letter-writing intervention, which was adapted from compassion-focused therapy (CFT; Gilbert, 2005) . Text with accompanying audio guide explained its rationale, normalized resistance, provided instructions, and led participants through its practice. To inoculate a compassionate mindset, the guide asked participants to write a compassionate letter to someone else first and then write a compassionate letter directed toward themselves. Prompts were provided. Participants received an online link at 6 a.m. every day for 2 weeks and were asked to spend 15-20 min/day on this task.
Participants in the waitlist control condition (n = 20) followed this same intervention protocol 2 weeks later.
| Measures
Height and weight were measured in the lab at the start and end of the 2 weeks. In addition, the following surveys were completed at baseline in the lab, after 1 week at home (mid-study), and after 2 weeks in the lab (post-study): Self-Compassion Scale (SCS; Neff, 2003b Devilly & Borkovec, 2000) .
| RESULTS

| Preliminary analyses
There were no baseline differences between the conditions on any demographic or psychiatric variables except for ethnicity: the control condition had a greater proportion of Caucasians z = −2.40, p = .016.
As a result, all central analyses were rerun with the covariate ethnicity (Caucasian vs. non-Caucasian) but the pattern of results did not change. The proportion of dropouts did not differ between the two conditions z = 1.05, p = .29. Furthermore, participants who dropped out prematurely did not differ significantly from those who did on any baseline measures.
| Acceptability and feasibility of the intervention
The average participant assigned to the self-compassion intervention found it credible (M = 71.1%, SD = 14.6%) and expected it would reduce their eating-and body-related distress by 51.7% (SD = 19.1%) over the 2 weeks. The intervention retained 95% of participants, and on average, these participants completed over 75% of their assigned daily letters. The intervention was rated as moderately comfortable to complete by participants (M = 4.13/7, SD = 1.55) and participants reported feeling moderately emotional (i.e., moved and overwhelmed) while performing it (M = 4.87/7, SD = 1.55).
| Impact of intervention on outcomes
The impact of the intervention was tested in SAS 9.3 (SAS Institute, Cary, NC) using multilevel modeling with maximum likelihood estimation. Fixed effects were the primary predictors: time, condition, and Condition × Time. All significant Condition × Time effects were probed with slope estimates that represented rates of change in the dependent variable within each condition (Table 1) . We also estimated mean scores on the relevant dependent variable at each time point within each condition (Table 2) .
| Barriers to treatment seeking
Shame
There was no effect of time on OAS or ESS scores. However, Condition × Time significantly predicted changes in both shame scores (medium effects). Simple slopes revealed that participants in the self-compassion condition experienced a decrease in both shame scores whereas those in the waitlist control condition did not experience significant changes in either shame score.
Motivation and readiness
There was no effect of time on ACMTQ scores (motivation for treatment) but there was a significant effect of Condition × Time (medium effect). Simple slopes revealed that ACMTQ scores tended to go up in the self-compassion condition (p < .10) but decreased significantly in the waitlist control condition. Condition × Time also predicted readiness to get help for one's eating (medium effect) but did not predict readiness to get help for one's weight. Readiness to get help for one's eating decreased significantly in the waitlist control condition but did not change significantly in the intervention condition.
| Self-compassion and eating disorder symptoms
Self-compassion and fear of self-compassion Time did not significantly predict SCS self-compassion or FCS fear of self-compassion scores, but Condition × Time was a significant predictor of both the SCS (medium effect) and the FCS (small-medium effect). In the intervention condition, SCS scores increased, and FCS scores decreased, but neither changed significantly in the waitlist control condition.
Eating disorder symptoms and BMI
There was a trend for time to positively predict EDE-Q scores, B = 0.11 (SE = 0.06), t (67) = 1.78, p = .08. However, there was no significant Condition × Time effect. There was no effect of time on BMI, but Condition × Time was a predictor at a trend-level (small-medium effect). Simple slopes revealed that BMI tended to decrease in the control condition but did not change significantly in the intervention condition.
| DISCUSSION
To the best of our knowledge, this was the first study of a CFT-based intervention specifically designed for nontreatment seeking individuals with AN (typical and atypical). The 2-week self-compassionate letter-writing intervention appeared to be acceptable, feasible, and efficacious. Although only moderately comfortable to participants at first-practice, they found the intervention credible, completed over 70% of their assigned letters, and in 95% of cases, remained active participants in the study. These numbers are quite remarkable given that roughly half the sample did not self-identify as having an eating disorder. The intervention also decreased body-specific and general shame. Whereas ACMTQ scores (autonomous motivation for treatment) decreased in the waitlist control condition, it tended to increase in the intervention condition but only at a trend-level. Importantly, participants' mean estimated self-compassion scores before the intervention were within one standard deviation (SD) of eating disorder patient samples (Kelly et al., 2014) but following the intervention were within one SD of female community samples (Neff, 2003a) . It is also promising that the intervention reduced participants' FCS scores given that eating disorder patients who are more fearful of self-compassion Note. Effect size r was computed with Rosnow and Rosenthal's (1996) formula [F/(F + df )] 1/2 whereby 0.10 indicates a small effect, 0.30 indicates a medium effect, and 0.50 indicates a large effect. a p < .10; *p < .05; **p < .01; ***p < .001. have more severe symptoms and poorer treatment outcomes (Kelly et al., 2013 (Kelly et al., , 2014 .
There was no Condition × Time effect on readiness to get help with regaining weight or EDE-Q scores. However, although BMI and readiness to get help to "eat normally" did not change significantly in the intervention condition, they both changed in the undesirable direction in the control condition. It could be that the self-compassion intervention interrupted participants' negative trajectories or that having to wait for the desired intervention triggered negative trajectories in the control condition. It is also worth noting that participants' across the two conditions showed a trend toward increasing eating pathology. It is unclear whether symptoms actually worsened or whether participating in a study on eating and body image issues heightened participants' awareness of their concerns and produced more accurate reporting of symptoms (Williamson, Anderson, Jackman, & Jackson, 1995) . In a larger sample, future research should reexamine the impact of the self-compassion intervention on motivation and readiness for treatment, and on eating disorder symptoms, given that the present results are not conclusive.
| Limitations, future research, and conclusions
There are various limitations to this study. First, the sample was relatively small and its representativeness is unclear. Indeed, the fact that participants were willing to participate in an intervention suggests that they may differ from other nontreatment seeking individuals with AN. Furthermore, the sample had a lower mean EDE-Q score than other AN samples (Wolk, Loeb, & Walsh, 2005) and, although representative of the recruiting university, also had a higher proportion of ethnic minorities. These latter differences may be a product of studying nontreatment seeking individuals and including those with atypical AN. Nevertheless, replication is needed in larger, more heterogeneous samples. Second, participants were assessed via semi-structured interview but future research should aim to use a more formal assessment instrument. Third, the intervention was brief and there was no followup beyond the 2-week study period. Future research should continue to track participants over time and to examine the intervention's effects on actual treatment seeking and treatment response. Fourth, there was no active comparison intervention in this study, making it unclear whether the effects of the intervention were unique to selfcompassion.
In spite of these limitations, the findings from this study offer preliminary support for the acceptability, feasibility, and benefits of a daily self-compassionate letter-writing intervention among nontreatment seeking individuals with AN. Preliminary results suggest that over 2 weeks, working on the development of self-compassion may help these individuals feel less ashamed and more open to, and capable of, self-compassion, all of which have been associated with reduced eating pathology over time (Kelly et al., 2013 (Kelly et al., , 2014 . These results are especially promising given that the internet-delivered, selfhelp nature of this intervention makes it highly accessible. This study also provides a possible framework for recruiting nontreatment seeking individuals with AN into an intervention study and for offering a low-cost intervention for individuals waiting for treatment.
